
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 

This is to certify that SOUTHERN MAINE PROPERTIES CO» Located At 315 MARGINAL 

Job 10: 2011-08-2000-ALTCOMM CBL: 023 - - E - 002 - 001 - - - - ­

has permission to Add office space & replace windows 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 

the buildings and structures, and of the application on file in the department.

Notification of inspection and written permission procured
 

before this building or part thereof is lathed or otherwise
 

closed-in. 48 HOUR NOTICE IS REQUIRED.
 

Fire Prevention Officer 
THI. D TBEfJO T·DONTHE
 

PE T FOR REMOVI
 

Cod 
TR 10'1' 

G THI 

;-------.+--1'------------------, 



BUILDING PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 

or email: bui Idinginspections@portlandmaine.gov
 

With the issuance of this permit, the owner, builder or their designee is required to provide 

adequate notice to the city of Portland Inspections Services for the following inspections. 

Appointments must be requested 48 to 72 hours in advance of the required inspection. The 

inspection date will need to be confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

•	 Permits expire in 6 months. If the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1.	 Close-in inspection required prior to insulating or drywalling. 

2.	 Final inspection required upon completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPfED. 



Strengthening a Remarkable City, Building a Community for Life • wn'w.portl(/"dmdin~. all 

Director of Plannmg allu Urban Development 

Penny Sr. I.Qui, 

Job 10: 2011-08-2000-ALTCOMM Located At: 315 MARGINAL CBL: 023 - - E - 002 - 001 - - - - ­

Conditions of Approval: 

Fire
 
All construction shall comply with City Code Chapter 10.
 

This permit is being approved on the basis of the plans submitted. Any deviation from the plans
 

would require amendments and approval.
 

Installation shall comply with City Code Chapter 10.
 

Building 
1.	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC
 

systems, heating appliances, commercial hood exhaust systems and fuel tanks. Separate
 
plans may need to be submitted for approval as a part of this process.
 

2.	 Application approval based upon information provided by applicant. Any deviation from 
approved plans requires separate review and approval prior to work. 

3.	 All penetrations through rated assemblies must be protected by an approved fire stop
 
system installed in accordance with ASTM 814 or UL 1479, per!BC 2009 Section 713.
 



City of Portland Maine - Building or e Permit Application 
389Congre- Street, 04101 Tel: (207)874- 703. FA :(207)8716 

CBL: 
2011-{)8-2000-,\LTCOM t 

Date Applied: Job 0: 
023- - £-002-001-· - - ­/1/1612011 

Phone:Owner Address:Owner Name:ocation of Construction: 
BOX 7525 J) ',5 MIl.1' ~"T 

(0 
SOl liEn.." M,\lNE PROPERTIES J2J MARGINAL W \' 

PORT LA, D. ME -1\1 I 'f ~101 

Phone: 

Bruce Kistler 

Contractor Address: Contract r Name:Business Name: 
772-8286 

x107 

PO 80 7525, Portland, ME 04112 

Zone: 

8-5 
Pennit ype: commerciaJ alterationsPhone: 

CE District: 
5000.00 

offices 

Proposed Use: Cost of Work:Past Usc: 

Same: t< add into existing
 

offices for Maine Public
 rire Dept: 
~ppr(lved W I( -1 ~ '",ovQBroadc sting - new windows 

Denll:d 
N/A 

t (P.A.D.) 

Permit faken By: Gayle Zoning Appro al 

pedal Zone or Reviews Zoning Appeal 

Shlre!anu
 

Applicant(s) from meeting applicable Stale and
 
I, This pennit application does not preclude the 

Variance 
Wellll.l1Us 

Federal Rules. _	 Ooes nOI Rcquire Rc\ IC\\ISQ:llancous
2.	 Building PermilS do not include plumbing.
 

septic or eJectrial work.
 ComJilionallJ~c 
_	 Subdivision 

3. Building pennit are void if work is nol started 
_	 lnt rprctaliun 

within i (6) month' of the date of issuance. _Suc!'11Ifl 
_ Approved wi 'ondillonsFalse infonnatin may invalidate a building _ t\ppmved
 

permit and slOp all work,
 
_Dcniea c­!A.'rued 

Dale: ~Dale: 

Historic reservation 

I hcreh} certif} Ihlll I am the owner tlf re.:ord of the named property, or that the proposed work i· uthorizc:d by the ll\~ncr of record and rhat I have heen aumuril.etl h} 

the owner III make this application as his lIutllOrI1.cd agcnt and I agre<: ttl cllnlilrm to all apJlheable law of this jurisdiction In addition, if a pentlit lor work described in 

lhc appicall n is issued. , certify lhal lJ,.. eude offiCial's 8ulhoflzcd represenlalive shall have the auth<,rily l<\ cnler all areas covered by sueh perout al any rca."11Oahle hour 

lO cnfarc.: lhe pruvlSI In of the code(s) applicable Lo sudl permit 

ADORE S	 OAT PHON 

F WORK, TITLE	 DATE PilONRE PON IBLF PERSON IN 



I 

~DOO g....._./
1 0 

eneral Building Permit Application 

Cost Of 

\\10 r k ~~----=--P-'<=-~ame. l 

Address C of 0 f'eeAUC 1 6 II 

_ 

I. 

COl1tractor's name:
 

\c1dress:
 

Clt-\', Sta te & Zip Tdepbone: _
 

. , 

j J (, 

'['elephonc: 

Squ~re Foota~c of Lot 
<...J-( fc. 'I( 

( I , I 

must be owner, Lessee or Buyer' 

Name' 

Address ( . 
- ( I 

, t 

Locllion/,-\ddress of ConstructlOn: :3 I S "/'...."r 
Total S;Juare Footage of Proposed Struccure/1-\rea 

Lf3w'I F 

Curren[ legal use (i,e, single family) 

If vaca nr, \\ hat was the p re"iolls Ilsc? ----'----:~'--_..I.L''=_)"..L.i.-!-+----l--------

Proposed Specific use: __----'- ~---------------------------
Is plupen)' pal[ of a subdivlslOnJ _~-=- _ 
Project description: C·, 1 !I, I 

) ~ . I ! 
A. t I'" 

J .c:see/DBA (If Applicable) 

,1 1 

___________-'---"-L-L.-l- _ 

Tax Assessor's Chan, nIock & Lot ,-\ppLican 
Clmlt/: Block# Lor-:.[. 

'L -5.- r' 

--;:;:=-- ' 

_ 

~ 
\'\lho should we contact when the penYut is ready:_~::..!.:.~~C-'.-_.!..:c.:_~__:....:!c......! T eleph0 ne _-,-7-..:.17:---,--,-,~......-,,-~, 

bl1ing ,c1dress: f, fee 
I 

PI ase submit all of the information outlined on the applicable Checklist. Failure to
 

do so will result in lh au omatic denial ofy r permit.
 

In order to be SlIre the City fully understands the full scope of the project, the Planr1Jng and De\'e]opment 1)epatll1lcnt 
may requesl addltionalll1formatJon prior to the issuance of a permit. For further Il1formatJon or to downloaJ COpIC,' of 
tbi,; form and other applications \·isit the Inspections Di\,slon Oil-line at """\\,,po '[bn,.lmailg" ,or stop b,' the lll:! eCllon, 
Di\'l'lon Ort'ICC, room3Li City Hall or call - ~- '-el;, 

[ heleby cerull that I am the Ownel of rccord of the named property, or thar the owner of record autllOrlzt",; thc pLOro~cJ \\'ork and 
that I have lleen authorized by the owner I" make dus applic;ltion as [us/her ;luthol1zed agent. [agree to conr rm to ai! apphLable 
[a\\-s of thIS lucisd1ction, In addition, if a permit fOl work described i.n this appltcation is issued. I ccrtify that the Code Oftl,.i,.I':: 
:Iuthorizc::d lcpresentatlve shall have the authority to enter;lll aleas co\-cred by dus permit at any rcas()unlle houl ro ·,for t: t.: 

pJonsions of [he codes applicable to this perm]L 

Signature: h-- Date: 

This is 11 t a permit; you may not commence ANY work until the permit is isslI 



Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_
 

Other _
 

CBL: _
 

Check #: -'-- _ Total Collected $._--:.... _ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: "'--;-. _ 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK· Permit Copy 
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Leaend: 

== Tr·Jvt',' I.; is for,ce to 
Crj ~xi: :11,.J j( r.1CX. 

ollowcL"e 

---- == Travel Distance 
u 0 t tr~ 

I L 

• = Fir~ extinguisher - min 
req'eJ	 2A (2A w',1l s~rve 

000 sf) 

( == Combinatic.n LCD Exit
 
& emergency I'ghls,
 

(8) == ED Exi( li9h~. 

't5' = lmerqenq Lioht 

r", and egres ala: (Existing Building)' 

Applicon t: Sou thern lot1air.e ~ rouerties Co 
PO Box 7Sr 
Portland , MainF 0411;1 
(207) -: 72-640 

Project Architect: i'JoI1e. 

Sprinklers. Exis:i 9 tldg 'los full coverage> 
- WPI sprinkler fYlo1ilored system to 
~r?A.. 

CCdpO:1Cy: Existing 8usiness & Existing 
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